
MAINE REVENUE SERVICES 
REAL ESTATE TRANSFER TAX DECLARATION 

 
SUPPLEMENTAL IDENTITY LIST 

Please affix this form to the Real Estate Transfer Tax Form when submitting to the local Registry of Deeds. 
 

GRANTEES (BUYERS) 
Names/Mailing Addresses          
  
1._____________________________________________  SSN_______________________ 
 _________________________________________ 
 _________________________________________ 
2._____________________________________________  SSN_______________________
 _________________________________________ 
 _________________________________________ 
3._____________________________________________  SSN_______________________
 _________________________________________ 
 _________________________________________ 
4._____________________________________________  SSN_______________________ 
 _________________________________________ 
 _________________________________________ 
5._____________________________________________  SSN_______________________
 _________________________________________ 
 _________________________________________ 
6._____________________________________________  SSN_______________________ 
 
 
 
 
GRANTORS (SELLERS) 
Names/Mailing Addresses          
  
1._____________________________________________  SSN_______________________ 
 _________________________________________ 
 _________________________________________ 
2._____________________________________________  SSN_______________________
 _________________________________________ 
 _________________________________________ 
3._____________________________________________  SSN_______________________
 _________________________________________ 
 _________________________________________ 
4._____________________________________________  SSN_______________________ 
 _________________________________________ 
 _________________________________________ 
5._____________________________________________  SSN_______________________
 _________________________________________ 
 _________________________________________ 
6._____________________________________________  SSN_______________________ 
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